Background: Trochanteric fracture is the commonest fracture in elderly people. These fractures carry risks associated with prolonged immobility. Early fracture fixation allowing early mobilization of the patients is the aim of the treatment.
Amount of analgesic consumption was noted.
Postoperative haemoglobin was measured after 24 hours of surgery and its value was compared with preoperative haemoglobin. The difference was noted.
Toe touch ambulation in walker was started from the first postoperative day. Patients were discharged from hospital once they were well ambulated. Sutures were removed in two weeks. Partial weight bearing ambulation was started in three weeks and full weight bearing ambulation was started in an average of three months.
AP and lateral radiographs were obtained in three weeks, six weeks, three months and six months follow up. Duration for achieving radiological union was noted.
Complications were recorded. 
RESULTS
Twenty-five patients with stable intertrochanteric fracture were followed up for at least six months. There were 15 male patients and 10 female. Average age of the patients was 73 years ranging from 60 years to 86 years. 14 fractures were in right side and 11 in left. Mean operating time was 50 minutes ranging from 40 to 60 minutes.
Mean wound size was of five cm.
Mean peroperative blood loss was 53 ml (range: 43 -85 ml). Mean reduction of postoperative haemoglobin was 0.9 gm/dl ranging from 0.3 to 1.1 gm/dl. Mean requirement of analgesics in postoperative period was for five days (three to seven days). Mean requirement of analgesics in a day was two times (one to three times).
Mean operating time was 50 min (40 -60 min). Mean wound size was of five cm. Mean hospital stay after surgery was five days (four to six days). All fractures united within three months. There were no surgery related complications.
DISCUSSION
Use of dynamic hip screw and plate remains one of the common methods for the treatment of intertrochanteric fracture of femur. This method provides rigid fixation and facilitates early mobilization of patients 6, 10 .
There are several studies with good results using minimal invasive dynamic hip screw (MIDHS) for the treatment of stable intertrochanteric fracture of femur.
In MIDHS it has been found to have less peroperative blood loss than with conventional DHS (CDHS). It is thought to be due to less soft tissue dissection, less fracture exposure and incision being in the safer vascular zone 8, 10, 11 . In our study amount of peroperative blood loss was 53 ml (43 -85 ml). In the study of Di Paola et al 12 it was 41 ml. Little et al 13 17 . In our study we used four hole DHS (Table 2 ).
In our study patients received 75 mg of intramuscular injection of Diclofenac eight hourly in postoperative period for 24 hours and then afterward tablet Diclofenac 50 mg in oral form as per required with maximum of three times a day. Average requirement of tablet Diclofenac in postoperative period was 10 tablets. Average total days of analgesic required were five days. Wong et al 6 in their study found that the amount of postoperative analgesic required were 8.6 mg of pethidine and 5.4 tablets in MIDHS whereas 48.4 mg of pethidine and 8.6 tablets in conventional DHS. They concluded the requirement of postoperative analgesics were significantly less in MIDHS than CDHS. Similarly in their study Alobaid 
